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TRANSMITTAL LETTER 
neral - Patent Pending) 



In Re Application Of: OlinQj 
yjft 0 2 2CJB 



Docket No. 
14846 (VTN-55 



, et aL 



Title: APPARATUS AND METHOD FOR HANDLING LENS CARRIERS 



COMMISSIONER FOR PATENTS: 

Transmitted herewith is: 

Petition Under 37 CJF JL 1.137(a) and Request for Reconsideration 
Statement 



in the above identified application, 
a No additional fee is required. 

E3 A check in the amount of $500.00 is attached. 

13 The Director is hereby authorized to charge and credit Deposit Account No. 19-10137SSMP 
as described below. 
□ Charge the amount of 
IS Credit any overpayment 
IS Charge any additional fee required. 
□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not be 



included ^n this form. Provide 




card information and authorization on PTO-2038. 



Dated: April 28, 2005 



Dermott J. Cooke 
Reg. No. 41,685 
SCULLY, SCOTT, MURPHY & PRESSER 
400 Garden City Plaza - Ste. 300 
Garden City, NY 11530 
(516) 742-4343 
DJCtjam 



cc: 



hereby certify that this correspondence Is being 
deposited with , the United States Postal Service with 
sufficient postage as first class mail in an envelope 
addressed to the 'Commissioner for Patents, P.O. Box 
1450, Alexandria. 22313-1450* (37 CFR 1.8(a)] 




Signature of Person 
Dermo 




Maying 

tfj.Cc 



Correspondence 

Cooke 



Typed or Printed Name of Person Mailing Correspondence 



P16A/REV03 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants: Olin Calvin, et al 

Serial No: 09/923,562 

Filed: August 9, 2001 
For: 



APPARATUS AND METHOD FOR 
HANDLING LENS CARRIERS 



Confirmation No.: 2S60 

Mail Stop Petition 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Examiner: 
Art Unit: 
Docket: 
Dated: 



Donald H. Heckenberg 
1722 

14846 (VTN-551) 
April 28, 2005 



PETITION UNDER 37 C.F.R. S 1.137ral and REQUEST FOR RECONSIDERATION 

Sir: 

In response to the Decision mailed March 18, 2005 for the above-identified application, 
Applicants submit this Petition Under 37 C.F.R. §1.1 37(a) and Request for Reconsideration. 
The appropriate fee accompanies this Petition. Accordingly, Applicants respectfully request the 
granting of this Petition together with the revival of the above-identified application, granting of 
the earlier filed September 20, 2004 Petition for Revival of Unavoidably Abandoned Application 
Under 37 C.F.R. §1.1 37(a) and entry of the Amendment submitted therewith. 



CERTIFICATE OF MAILING UNDER 37 C.FJL M.S( al 



I hereby certify that this correspondence is being deposited 
Service as first class mail in an envelope addressed to: Mail Stop 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on April 2 



Dated: April 28, 2005 

05/03/2005 RFEKADUI 00000029 03923562 

01 FC:1452 500.00 OP 

ftdjusttent date: 09/07/2005 AKELLEY 

05/03/2005 RFEKADUI 00000029 09923562 

01 FC:1452 -500.00 OP 

Repln. Ref: 09/07/2005 ftKELLEY 0008011300 

DA»:191013 Naie/Nuiber:09923562 

FC: 9204 $500.00 CR 



ie United States Postal 
m> Commissioner fo 




DermdttJ. Cookej/ 



H:\wori£\772Vl484^\AMENDM4846-second petition & req. fbrrecon.doc 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: Q /6 f $~ I 


2 Serial/Patent # 9 /9^> ?. S~&S 


3 Please refund the following fee(s): 


4 PAPER 


5 DATE 

FTT.Fn 






Filing 






y 




Amendment 






y 




Extension of Time 






y 




Notice of Appeal/Appeal 






y 


/ 


Petition 






y ^ 




Issue 






y 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 






$ 




Other 






$ 










7 TOTAL AMOUNT 
OF REFUND 


$ fz><? 




8 TO BE REFUNDED BY: 


10 REASON: 




Treasury Check 




Overpayment 


/ 


Credit Deposit A/C #: 


/ 


Duplicate Payment 




' / j_ -- l o / 3 




No Fee Due (Explanation) : 







11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: I^AnJ Ub^m/fX/ TITLE: fU>>(- 2y^sr^ 

SIGNATURE: /vL^v PHONE: 



OFFICE: 

********************* 

THIS SPACE RESERVED 



APPROVED: 




*************** 

ANCE USE ONLY: 

IriiL^ftllVU 



r*********/**************** 



DATE: 



Instructions for completion of this form appear qtvtfie back. After completion, attach 
white and yellow copies to the official file and mini or hand-carry to: 



FORM FID 1577 
(01/90) 



Office of Fini 
Refund Branch^ 
Crystal Park One, Room 802B 



